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Lunatics in Workhonses.
At a recent meeting of the guardians of the North Dublin

union Dr. Eustace, in accordance with a notice of motion,
proposed the following resolution : "That a deputation of
the Board of Guardians of the North Dublin Union do wait
upon the Right Hon. John Morley, Chief Secretary for
Ireland, to represent that in the opinion of this board it is
most unsuitable that lunatics of any class should be inmates
of workhouses intended for the relief of the destitute poor
of Ireland." He had no fault to find with the treatment of
lunatics in workhouses, but it was impossible to care for them
in workhouses as they ought to be cared for. There were
between 4000 and 5000 inmates in the various workhouses,
and Mr. Morley, when his attention was called to the position
of lunatics in them, said that he would "look into the
matter and try to put a stop to this horrible state of affairs."
He pointed out the remedy, which was to carry out the law
as it is at present, which is that before an insane person is
received into any place there must be a medical certificate.
If the lunatics were confined to the asylums it would be
better for them. The resolution was adopted unanimously.

A Convalescent Home for Cor7z.
Sir John Arnott, D. L , a successful merchant and charitable

citizen of Cork, has promised to present a home for convalescent
patients to that city, and in conjunction with the medical staff
of the Cork hospitals has taken steps to carry out the proposed
scheme. Youghal, a seaside resort, has been selected for its
mind climate and pure air, and on visiting it last week the
medical staff with some local practitioners examined several
places in order to obtain a suitable site. Ultimately they
selected a place called Longville, situated on Knockanery
Hill. overlooking Youghal Bay and the sea beyond, having
a southerly aspect, and sheltered from the northerly wilds by
rising grounds behind. It is expected that the home will
shortly be in working order.

St. Vincent’s Hospital.
The introductory lecture will be delivered on the 27th inst.,

- the lecturer being Mr. M. Cox. On the evening of the same
day the annual dinner of the staff and past students will take
place.

Supplementary Examination.
A supplementary preliminary examination will be held on

Oct. 31st and Nov. lst for candidates for the licences of the
R,yal Colleges of Physicians and Surgeons.
Oct. 10th.

______________

PARIS.
(FROM OUR OWN CORRESPONDENT.)

Supra-clavicular Inspiratory Depression a Physical Sign oj
Early Phthisis.

IN the current number of La Semaine M&eacute;dicale Dr. Revillet
draws attention to the above phenomenon, which, if I mis-
take not, constitutes a novelty in auscultatory observations
as applied to pulmonary tuberculosis. Every practitioner
ktiows how extremely difficult the diagnosis of early phthisis
may be and how important it is to have this point settled.
The search for bacilli in any sputa that may be expec-
terated is in these cases most helpful ; but one may have
to wait a long time before any micro-organisms can be
detected. In like manner dulness on percussion and crepita-
tion may be absent, and we have to rely on the presence of
such delicate signs as rough, feeble, and wavy breath sounds
in solving the problem. In weak girls the detection of feeble
axd staccato respiration at the apex may mean nothing ; but,
according to Dr. Revillet, if to such ambiguous signs is added
unilateral inspiratory depression of the supra-clavicular fossa
the presence of tuberculous pleurisy of the apex may be un-
hesitatingly affirmed, this sign being pathognomonic of the
lesion. It may be absent, however, in cases of apical
pleurisy where adhesions co-exist consecutive to diaphrag-
matic or parietal pleurisy, for in such instances the

play of the apex of the lung is interfered with. In five
post-mortem examinations of patients in whom during life
this supra-clavicular inspiratory depression had been noted
thick and tough adhesions of the corresponding apices
were observed. In two instances atrophy of the platysma
myoides and of other muscles of that region was observed.
If, in such a case, traction is made on the lung from below
(alter liberating any parietal adhesion that may coexist) the
phenomena may be easily reproduced. It must not be for-

gotten that evident signs of early phthisis may be masked by
the ra2les of bronchitis, and here, again, Dr. Revillet’s sign
may prove to be of use. When the tuberculous process is more
advanced both apices become attacked and the sign loses its
significance ; but in this case, again, the greater amplitude of
the depression at one apex enables the medical attendant to
say that that apex was the first attacked. In a period of four
years Dr. Revillet has proved in the post-mortem room that
these apical adhesions may disappear ; and, in fact, this
observer tells us that, as the tuberculous deposit may be
limited to the pleura, and as, moreover, these adhesions may
be absorbed, a comparatively favourable prognosis may be
made in these cases. Of twenty-six cases kept under obser-
vation during four years only one terminated fatally, the rest
remaining in statu quo or becoming only very slowly worse.
It is even highly probable that many tuberculeux sans le
savoir enter into this category. It is certain that cicatrised
apical lesions are often met with at necropsies of aged people.
The Value of Injections of Mallein in the Detection of Latent

Glanders.
For some time past the Urban Cab Company of Paris has

sustained great loss from the existence in an endemic state of
glanders in their stables. Despite the fact that every sus-
pected horse was immediately killed and that its neighbours
were isolated, the endemic was fed by latent cases. How were
these latent cases to be detected ? The required test appears
to have been discovered in mallein. Its employment in sub-
cutaneous injections on 4350 horses was followed in 562
instances bv the characteristic rise of temperature. These
562 animals were slaughtered, and the necropsies revealed
unmistakable evidence of the presence of glanders, the
existence of which could not possibly have been suspected
ante mortem. In only four cases did the test fail. The

report thereon, which was presented to the Academy of
Medicine on Oct. 3rd by M. Alexandra, was referred to the
Commission des Epid&eacute;mies.

The Disposal of Old Dressings at the Paris Hospitals.
Some twenty years ago I acted as house surgeon’s assistant

at a hospital in the county of Sussex. Pre-Listerian methods
of dressing wounds were then in vogue and linseed poultices
reigned triumphant. Running parallel with and behind the
hospital was a row of houses which, although endowed
with a most attractive name, was currently known to
the older inhabitants as 

11 Poultice-row " from a habit

formerly in use amongst the " Gamps " of the said institu-
tion of "flinging" aged cataplasms "over the garden
wall." So far as I know, no such primitive method of

disposal of dressings has ever existed in Paris ; but it
is certain that until a few years ago old bandages and
cotton-wool taken from the surgical wards were sold as per-
quisites by the gar&sect;on de salle to the chiffonniers, which
thrifty beings, after having subjected the debris to a per-
functory process of washing, resold them to-horresco
referens!-manufacturers of cigarette-paper. In order to

put an end to this scandalous state of things all the old

objets de pansement were ordered to be burnt in the ward or
bath-room stoves ; in recent years, however, the quantity of
cotton-wool used for dressings has increased so enormously
that a special apparatus had to be invented for this incinera-
tion. After a series of experiments conducted at the
Lariboisiere Hospital a form of combustion stove has been
adopted for the purpose, and now all the hospitals of Paris
are supplied with it. Lovers of the fragrant weed may, there-
fore, continue to smoke their cigarettes without entertaining
any misgivings as to the origin-nosocomial or other-of the
paper employed.

Sanitary Precautions at French Schools.
The Minister of Public Instruction has promulgated the

following regulations concerning infectious diseases which
may occur at any school. Directly any such disease breaks
out the medical inspector may order them to be put in force.
They are : for small- pox, exclusion of any sick child for a
period of forty days and re-vaccination of all the masters
and pupils ; for measles, exclusion of the sick for sixteen

days, destruction of books, and holidays for all pupils
! under six years of age ; for diphtheria, exclusion of the sick
. for thirty days, successive disinfections, and no fruit to be
! consumed by the children during play time ; for scarlet fever,

the same as for small-pox, and the school is to be closed should
several cases occur in the first five days after the outbreak ;

’ and for ringworm successive evictions of affected pupils and
readmission after treatment.

Paris, Oct. 10th.


